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REQUEST FOR PUBLIC RECORDS 
 
(Please print) 
 
DATE__________________________ 
 
NAME_______________________________________________________ 
 
ADDRESS____________________________________________________ 
 
CITY___________________________ STATE_________ ZIP__________ 
 
PHONE (        )___________________  FAX (       )___________________ 
 
Please include below the property address and parcel number for the records you are 
requesting.  Specify below what records you are requesting.  Please allow up to five 
days for Public Health to respond to your request. 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________ 
Signature 
 


